2003 FOi.PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000092706

1. Entity Name

- PELICAN HARBOR, INC.

Principal Place of Business
1771 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

Mailing Address
1771 NORTH CONGRESS AVENUE
BOYNTON BEACH FL 33426

FILED
Q3 R0y 2L A S O

G A RO

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suilé. Apl. #, etc.

REINST.

City & State City & State 4. FEI Number 5 09 Applied For
6 58166 Not Applicable
ap Country Zip . Country 5. Certificate of Status Desired O " $8.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMBH!DGE' KATHLEIN Street Address (P.C. Box Number is Not Acceplable)
1771 NORTH CONGRESS AVE
BOYNTON BEACH FL 33426

City

FL

Zip Code

8../The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

. the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicable.

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Efectlion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e PS [ Detete TITLE [l Change [ Addition
NAME AMBRIDGE, XATHLEIN NAME
steer aookess | 1771 NORTH CONGRESS AVENUE STREET ADDRESS
crv-st-zp | BOYNTON BEACH FL 33426 ¢ITY-5T-2P
THLE VPT.. . 7 pelete Cfome . } {OcChange [ Addition
HAME RAMER, JENIFER NAME
staeet avoress | 1771 NORTH CONGRESS AVE STREET ADDRESS
erv-s-2e | BOYNTON BEACH FL 33426 CITY-S1-21p
TILE 7 Defete TITLE [J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADCRESS L) LI Pl o B s e
CITY-ST-7 CITY-5T-2p : #0500, 0
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-51- 2P
TIMLE ] pelete THLE M Change ] Addition
NAME NAME
STREET ADDAESS STHEET ADDRESS _
CIFY-5T- 2P CITY-ST-2IP
TITLE [ Detste TE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-S7- 2P

12. | hereby certify that the inform
indicated on this report or spfiplafnentaly

! port is true angd
of the corporation ar the regaiver pr tr T

changed, or on an attachignt wi dregs, withA Howered
A
SIGNATURE: AR, RED

qn suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATUEE ANDTYPED OR PRINTED NAME OF SIGNI@FFICEH OR DIRECTOR.

Date Daytime Phone #

AV 091£800

LY

CR2E034 (4/03)

TIMENT>:

i



